The sample size for the present study was calculated using the following formula at 95% confidence interval, with an allowable error of 10%. Various earlier studies revealed that the prevalence of hypertension among the old age people was in between 45% to 55% in urban and rural areas. Hence a prevalence of 45% was assumed for the purpose of computing the size of the sample required for the present study. Thus, the sample size of 490 elderly subjects aged 60 years and above was found to be sufficient for this study. Among 490 subjects, 245 samples were selected randomly from urban area and 245 samples were selected randomly from rural area by using random number table. Enlisting of the study subjects was done by random sampling by using Loksabha electoral list of 2005.
Results:
In table 1, many study subjects were falling in the age group of 60 -69 years, 56.33% in urban areas and 55.10% in rural area. 10.09% male and 19.05% of female study subjects in rural area falling in 80 -89 age group compared to 6.84% males and 7.81% females in urban area falls in same age group. Majority of study subjects belong to backward classes in rural area (63.68%) and schedule caste in urban area (48.57%).
Graph 2: Distribution of study subjects based on literacy status Graph 3: Distribution of elderly subjects based on marital status
In urban study subjects, 36.33% were widowed compared to 39.18% in rural study population. Among the females, 65.08%
were widowed in rural area compare to 57.03% in urban area. Majority of rural study subjects (40.41%) were not engaged in any occupation, while 51.56% of females from urban area were house wives compared to only 26.19% in rural area. Majority of rural study subjects (46.94%) were living with their spouse and children compare to 38.37% in urban study
population. An important observation found in the study was, 16.41% of study female subjects were in urban area and 12.70% of study female subjects in rural area "living alone". Among the urban study population, 30.61% belonged to social class IV, while, the corresponding figure in rural area was 27.35%. About 16% of urban study subjects belonged to social class V, while 7.35% of rural study subjects belong to below poverty line.
Discussion:
In the present study majority of study subjects in urban (56.33%) and rural (55.10%) areas were in the age group of "60 -69 years", while 33.47% and 27.76% from urban and rural areas, respectively in the age group of "70 -79 years". Among the rural study subjects, 14.69% were fall in age group of "80 -89 years compared to 7.81% in urban study subjects.
In the study reported by Singh et al (2005) [6] more number of study subjects fall into 65 -69 years age group, (52.8% subjects in rural area and 51.6% subjects in urban areas). The results were similar to the present study with little variation. Research done by ICMR in its geriatric clinics in India has also produced the similar findings. In the study done
by Elango (1998) [2] it was found that male subjects were more in the age groups 60 -69 (51.2% males and 48.8% females) in rural areas. Similar to this in the present study more number of male subjects fall into 60 -69 age groups (57.98% males and 52.38% females) in rural areas.
Majority of study subjects in urban area (66.53%) and rural area (93.88%) belong to Hindu religion. Majority of study population belong to scheduled caste in urban area (48.57%) and back ward caste in rural area (63.68%). In the study done by Anil Jacob purty et al (2006) [7] majority of study population (98.7%) belong to Hindu religion.
Several studies revealed that there was much difference in the literacy rates of geriatric males and females.
Gurav et al in urban area (2002) [8] showed 56.44% of illiterates and among which 77.14% female illiterates in his study. Anil Jacob purty et al (2006) in his study in rural area of Tamil Nadu revealed 78.7% of illiterates [7] . Anil Goswami et al (2005) [9] in rural area found that overall illiteracy rate was 81.6% and among which 99% of illiterate females and 63.9% of illiterate males in the geriatric age.
Bhatia et al in urban area [10] , observed high percentage of widows (49.3%) and widowers (25.7%). Anil Jacob purty et al in rural area (2002) [7] found 32.3% widows/widowers. Venkato Rao et al in rural area (2005) [11] found more number of widows (67.0%) than widowers (23.3%) in his study which is very similar to the present study.
In the present study it was observed that 62.04% of study subjects in urban area and 56.74% of study subjects in the rural area (including house lives) were not involved in any sort of economically productive work. Among the rural study subjects 30.20% were participated in unskilled occupation, which is very higher value compares to urban study subjects (20%). In the study done by Kishore et al (1997) [12] in rural areas it was found that 28.0% of the male and 21.0% of the females were not engaged in economically productive life. In the study conducted by Anil Jacob purty (2006) [7] in rural area it was observed that 28.3% of subjects were not engaged any occupation. Gurav et al in urban area (2002) [8] found that 38.6% of elderly subjects were not involved in any sort of economically productive life in their study.
In the present study, regarding living arrangements it was observed that more number of study subjects in urban area (38.37) and rural area (46.94%) were living along with "spouse and children" followed by "with children only" in urban (28.16%) and in rural (31.02%) areas. 8.98% of study subjects in urban area and 7.76% of study subjects in rural area were living alone. Female subjects living alone were more in number in urban area (16.41%) than in rural area (12.70%).
Bhatia et al in urban area (2007) [10] found that 3.7% of geriatric subjects were living alone and 49.85 were living with spouse and children. Kishore et al in rural area (1997) [12] found that 6.5% of the study subjects were living alone, 68.3% with spouse and 20% were living with their children. In the present study majority of study subjects in urban area belong to social class IV based on modified Kuppu Swamy classification [13] . 16.33% of subjects belong to class V and 8.57% of subjects to social class I in urban area. In rural area based on Uday Pareek classification [14] majority of study population belong to lower class (27.35%) followed by middle class (26.12%).
Anil Jacob purty et al (2006) [7] observed 87.5% of the study subjects were belong to low socio economic status and among which 62.8% were living below poverty line in rural area. Elingo et al (1998) [2] found that 49% of study subjects belong to lower socio economic status.
Conclusion:
Joint family system being the backbone of Indian society should be promoted. There should be separate geriatric clinics in both private as well as government hospitals to deal with the problems faced by the elderly. Further studies are needed to explore the possibility of starting Mobile geriatric clinics to reduce the problem of accessibility for underserved and remote areas.
Recommendations:
1) Along with medical treatment, economic and social support should also be provided by Government.
2) Strengthening of primary health care services and establishment of geriatric care units for elderly urgently needed.
3) Efforts should be made for income generation to support themselves and their families.
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